THE DIVISION OF HEALTH OF MISSOURI

58-022685

&H;':ﬁ:u STANDARD CERT"I(ATE OF DEATH STATE FILE NUMBER
.::::::- F}LEB_ JUN 2 3 IQSBgi;nulior! District No. - AL e Primary R=?""°F‘_‘£"P"”‘_‘ﬁ";'"4‘2-4"’?75""“" R“!"""".‘i".‘"zz"——"“"'"
Y. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befars
. 30 s CONIY New Madrid “ SATEMI g courd > ORBy Madridooy
1-57 b. CITY (If cutside corporate limits, give TOWNSHIP only) | lnside Limits <. CITY Inside Limits
! 1w Morehouse ves ] N || 2.0 1own Mor ehofise Yes[] Nofd

<. szh?At\%gF (1F NOT in hespital, give location) | Length of stay in 1b doiBRD%EE'ES {If cutside, give locatien) Reside on Farm
A
INswiTuTion Route ; - - - Route # 4 | Yeu (g} Ne[]
3. NAME OF DECEASED First Middle Last 4. DATE Morith Day Year
{Type or print) OF . -
CHARLES W. WISE peaTi  June 5, 1958
5. SEX 6. COLOR OR RACE T.MARR]ED@EVER MarRIED[] 8. DATE OF BiRTH 9. AGE (in years JF UNDER 1 YEAR| IF UNDER 24 HRS.
B . s a iy o h Deys Hours Min.
Male o | White wooweo[] f oivorceo[J 11-20-1888 69" "6 [ "T5 i
105. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country} 12. CITIZEN OF WHAT COUNTRY?
ring mast of working life, aven if ratired) INDUSTRY
armer Farminge Clarksville, Arkansas] USA
130. FATHER"S NAME 13b. MBTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jim Wise Unknown Dora Moore Wise

15. WAS DECEASED EVER IN U, S, ARMED FORCES?

(Yus, lwoduﬂkmwn)l {f 'nNgahwg or dates of servica)

15, SOCIAL SECURITY NO.

99 mk2-1313

17. INFORMANT

Mrs,

Buelah Freeman

Address

Sikeston, Mol

USE’ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be cavsally related.

Ky

18. CAUSE OF DEATH
PART I. DEAT

Enter onl

WaS CAUSED BY, E"",‘%’ line forfa), {b), und <
IMMEDIATE CAUSE (a) G A 7 ,{&

INTERVAL BETWEEN
NSET AND DEATH

Canditlong, If ony,

DUETOMM/M W/{c.’ WW

which gave rlse to
cbove causs ({a),
stating the wnder.

!

.
/
L

Zreto ek _FBep |

g iying couss laat. DUE TO {(¢)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the temmin a) 19. WAS AUTOPSY
3 . é PERFORMED?
o YEs[] No (]
E| 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
& O o
o
O[ 2c. TIMEOF How Month, Day, Yuer
3 INJURY  a.m.
* p.tn.
20d. INJURY OCCURRED 20s. PLACE OF |NJURY(¢ 'S nnbl:gubauiht;ma 20f. CITY, TOWN, OR LOCATION 012_, COUNTY STATE
WHILE AT NOT WHILE , ctory, ice bldg., efc .
e ATR T E0 | coflon Flerd Morehouse New Madrid Missouri
21. | attended the deceosed from , to and last lcw: alive on
Death n}?rrcd at m on the date stated above; and to the best of my knowledge, from the cousas stated.
{Dogree or title) 3 DRESS 22c. QATE SIGNED

</ /o

. DATE

6-8-58

RIAL, CREMAT!

BERLAY "

23c. NAME OF CEMETERY COR CREMATORY

Memorizl

Park Cemeter,

23d. LOCATION (Cffy, town, o county)

(Srafa)

Sikaston, Missouri

24. FUNERAL DIRECTOR * ADDRESS

Nunnelee Funeral Chapel Sikeston

28. DATE RECD. BY LOCAL

(-13-3F

REG.

28. REGISTRAR'S SIGNATURE
Wh It

i

4 Embal ‘e &

{Li

on Reverse Side)




DATE Recevgp__ JUN 15 956
HEALTH GENT
P ER

“ NEW MADRID gp -
E?QS i 1

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by i , Student Embalmer No. ........cccvnvinee

working under my personal supervision.

Student g
Signature of Student Embalmer

P. O. Address..

'Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

‘If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .~ -

If this body is not embalmed, fact should be so stated above.




